INTRODUCTION
SPT represents a rare tumor that occurs most frequently in young women (90%). Although SPT is considered an indolent lesion with a low malignant potential and a favorable prognosis after surgical resection, some cases of locally infiltrating and metastatic varieties, or recurrences after surgery, have been reported. We report a rare case of SPT in the pancreas with hepatic metastasis.
CASE REPORT
A 74-year-old woman was admitted to the hospital for fever and general weakness. On the computed tomography scan, there was large abscess cavity showing partially septated cystic lesion with peripheral inflammatory hyperemia in the right hepatic lobe. Incidentally, a lobulated, 5 × 3.2 cm, heterogeneous pancreatic mass containing several intratumoral calcification and cystic change on the tail of the pancreas and a 6-cm, well-defined mass with heterogeneous contrast enhancement in the left lobe of the liver were detected (Fig. 1) . Two months after conservative treatment for hepatic abscess, the abscess was completely resolved. However, the mass in the left lobe of the liver re- 
DISCUSSION
SPT is a rare neoplasm of the pancreas accounting for only 1 to 2% of all exocrine pancreatic tumors [2] . Although SPT occurs in young females and is generally considered to be low malignant potential, local recurrence or distant metastases can be found in a significant number of patients [3] . Mao et al. [2] rative resection (more than 90% survival at 5 years).
Metastasis develops in less than 15% of cases and among them hepatic metastasis is most common. Curative resection for hepatic metastasis is possible if involvement is limited. Martin et al. [4] suggested that complete resection was associated with long-term survival even in the presence of metastatic disease. In case report series, even patients with local recurrence as well as liver and peritoneal metastasis have experienced long-term survival [4] [5] [6] [7] [8] .
There were some features predicting metastasis. One study suggested that patient age tended to be older and the tumor size tended to be larger in metastasizing SPT than in non-metastasizing SPT. Invasion of blood vessels, perineural clefts and adjacent organs, a high degree of cellular pleomorphism and an elevated mitotic rate are considered to associated with metastasis [9] . Nishihara et al. 
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